

October 14, 2024

Dr. Kevin Reed
Fax#: 616-225-6064
RE: David Liechty
DOB:  03/01/1947
Dear Dr. Reed:

This is a followup visit for Mr. Liechty with stage IV chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was April 15, 2024.  Since that time he has had cardioversion done 09/19/2024 and he believes he has been in normal sinus rhythm since the procedure was done.  He actually does not usually feel it when he has atrial fibrillation.  He is not any less short of breath and he does have more edema in the lower extremities than he has had in the past he reports.  Currently he denies nausea, vomiting or dysphagia.  We have a 3-pound weight gain over the last six months on our scales.  No diarrhea, blood or melena.  No chest pain or palpitations.  He does have dyspnea on exertion that is stable.  No orthopnea or PND.  No dyspnea at rest.  No recent blood clots to his knowledge.  Urine is clear without cloudiness, foaminess or blood.  He does have nocturia 2 to 3 times per night that is stable and edema is worse in the lower extremities.
Medications:  I want to highlight losartan 100 mg daily.  He is on hydralazine 100 mg three times a day, metoprolol is 100 mg daily, and Norvasc 10 mg daily.  He is anticoagulated with Xarelto 15 mg once a day.  He does take Toujeo 21 units daily at bedtime for diabetes.  Also Advair and albuterol inhalers and drops for glaucoma and other routine medications are unchanged.
Physical Examination:  Weight 295 pounds that is a 3-pound increase over six months.  Pulse is 64 and regular.  Blood pressure left arm sitting large adult cuff is 150/70.  Neck is supple.  There is no jugular venous distention.  Lungs are diminished in the bases, otherwise clear with a prolonged expiratory phase throughout.  Heart is regular and somewhat distant sounds.  No murmur or rub.  Abdomen is obese and nontender, slightly firm at the lower aspect of the abdomen.  Extremities, he does have 3+ edema in foot, ankle and calf of the left lower extremity and 1 to 2+ edema of the foot and ankle in the right lower extremity.
Labs:  Most recent lab studies were done on September 12, 2024, that was just before the cardioversion.  Creatinine level was 2.49, which is higher than previous labs have ever been, estimated GFR was 26, sodium 143, potassium 4.3, carbon dioxide 22, albumin is 3.7, phosphorus 2.9, calcium 8.6, hemoglobin is 15.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with worsening of renal function in September 2024.  The highest level of the patient has had of creatinine.
2. Hypertension slightly higher than previous levels it is slightly higher than goal and goal would be 130 to 140/80, diastolic is at goal.
3. Diabetic nephropathy.
4. We have asked the patient to have monthly lab studies for now.  He will follow a strict low-salt diet and then a fluid restriction of 56 ounces per 24 hours in lieu of trying any diuretics, which of course will worsen renal function further.  If we can do this with fluid restriction and salt restriction, we will certainly try that first.  The patient will have a followup visit with this practice in the next 3 to 4 months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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